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FOR UTILITY OR DESIGN PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

which a patent is sought on the invention entitled: 

RAPID INPUT DEVICE 
the specification of which (check only one item below): 

□ is attached hereto. 

n was filed as United States Patent application Nunrjber 

' and was amended on 

(if applicable). 

M was filed as PCT International application Number 
^ pnT/nH20Q3/000659 on October 8. 2003 and was amended on AeoI 
8. 2005 (if applicable). 

, hereby state that I have reviewed and understand the corUente above-identified specification, 
including the claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose to the Office all information known to me to be material to 
UeSmy as defined in Title 37. Code of Federal Regulations. § 1 .56. 

, hereby claim foreign Pri-ity benefits under Title^^^^^ 

365(a) of any foreign application s) for patent ° '"^^"^^^fj^^^^^^^ of America listed below 

which priority is claimed: 



pp.np.nRE.GN/PCTAPPMn.T.nNrS.ANDANv7^0R.TYCLA.MSUNDER35U,S,C^^ 



COUNTRY 
(if PCT. indicate "PCT) 



APPLICATION NUMBER 



DATE OF FILING 
(MM/DD/YYYY) 



Switzerland 



1683/02 



10/09/2002 



PRIORITY CLAIMED 

UNDER 35U.S.C. 
^^119. 172 OR 365(a) 



3 Yes □ No 



n Yes □ No 



n Yes □ No 



n Yes □ No 
n Yes □ No 



□ Yes 

□ Yes 



□ No 

□ No 



n Yes □ No 
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,.ere.y appoint ma auorneg^and agents a^^^^^^^^^^^ 

in connection with international applications directed to said invention. 

Customer Number 21839 
,herebydaclare.ha.ai,s.a.eme,.sm^^^^^^^^ 

:;=i;^?nit,T.:Sdrf^s^^^^^^^^ 







FULL NAME OF SOLE OR FIRST INVENTOR 


Raohael RACHMANN 


Signature . 




Date . 


Zurich. Switzerland «=^M 7^ 


Residence vL»iiy, oiaip. v^uui m y/ . 

Citizenship 


Switzerland 




Kurfirstenstrasse 16 


Mailing Address — 

City. State. ZIP. Country 


CH-8002 Zurich. Switzerland 


FULL NAME SECOND INVENTOR. IF ANY 




Signature 




Date . . — 

Residence (City. State. Country) 








Citizenship ^ ■ 




Mailing Address ^ 




FULL NAME OF THIRD INVENTOR. IF ANY 




Signature . . 

Date 





Residence (C ity. State. Country) 



Mailing Address 

City. State. ZIP. Country 



